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Service members help transport a patient onto a 
U.S. Air Force C- 1 7 Globemaster aircraft on 
Kadena Air Base, Japan, March 26, 2012. The 
patient was a U.S. Marine who was being medi- 
cally evacuated from USNH Okinawa to Tripler 
Army Medical Center in Hawaii for further treat- 
ment. Story on page 6. (U.S. Air Force photo/ 
Airman 1st Class Brooke P. Beers/Released) 



Command Voices 



Notes from the Captain's Desk 



Captain Pius A. Aiyelawo, Commanding Officer, U.S. Naval Hospital Okinawa 



Great Things are Happening 
Everyday at USNHO! 
Caring is truly what we 
do best and to paraphrase, CDR 
Joon Yun, our Director for Medical 
Services, "Great things are occur- 
ring every day in our hospital and 
Branch Clinics and everyone is 
playing their part to make miracles 
happen." My thanks to each and 
every one of you for your commit- 
ment to excellence across the 
board and making the difference 
every day. 

I would also like to thank you 
for your engagement and contin- 
ued commitment to improve our 
staff experience and total patience 
experience of care. To improve 
and sustain a culture of excellence 
and experience of care, I have ap- 
pointed LCDR Hollis as our Chief 
Experience Officer. She is a caring 
professional and exceptional clini- 
cal provider that would help facili- 
tate our journey and command 
wide efforts. 

Shipmates and Staff, I would 
like to thank you for your support, 
patience, and understanding with 
our planned move to Camp Fos- 
ter. We are about 1 1 months 
away from our relocation to the 
new hospital, based on current 



1- 



schedule. Our transition goals are 
as follows: To ensure a thorough 
and successful planning of the tran- 
sition while providing uninterrupted 
safe/quality care for our beneficiar- 
ies, safely relocate to the new site 
at Camp Foster, and for our provid- 
ers and support staff to success- 
fully deliver care in the new hospi- 
tal. I ask that you check out our 
newly created intranet for informa- 
tion on periodic project progress, 
post any questions or comments 
you may have or engage your 
chain of command or our Transition 
Team Leads. 

Congratulations and "Fair 




Winds and Following Seas" to our 
most recent Japanese National 
Physician Internship Program 
Graduates - Dr. Hashimoto, Dr. 
Yamauchi, Dr. Araki, Dr. Kato, Dr 
Toyoda, and Dr. Nagao. These six 
shipmates/staff have been truly 
instrumental in enhancing overall 
patient care to our war-fighters 
and their families, through a pa- 
tient and family centered liaison 
between USNH and local Japa- 
nese hospitals. I would also like to 
extend a warm USNHO welcome 
to our new interns who are cur- 
rently in orientation and scheduled 
to start their internship in early 
April 2012. 

In closing, many thanks again 
for caring to make a difference in 
taking care of fellow shipmates/ 
staff, your stewardship, and pro- 
viding safe quality care to all those 
we are blessed to serve. 
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Command Voices 

Chaplain's Corner: Lesson from the Grammys 

Lieutenant Commander Russell A. Hale, Deputy Command Chaplain, U.S. Naval Hospital Okinawa 



Although I didn't watch the 
Grammy Awards this year, I 
did hear about host LL Cool 
J's opening prayer (LL is my fam- 
ily's second favorite NCIS agent). 
His prayer was offered in response 
to the sudden death of singer Whit- 
ney Houston. Saying that it was the 
only thing that felt right to do, here 
is how he prayed: 

Heavenly Father, we thank you 
for sharing our sister Whitney with 
us. Today our thoughts are with her 
mother, her daughter and all of her 
loved ones. And although she is 
gone too soon, we remain truly 
blessed to have been touched by 
her beautiful spirit, and to have the 
legacy of her music to cherish and 
share forever. Amen. 

I was pleasantly surprised to see 
video of the event on the news 
which showed almost everyone 
present with heads bowed; that 
such a prayer was offered and so 
warmly welcomed on national tele- 
vision before such a decisively 
secular crowd - with nary a com- 
plaint - is reflective, I think, of 
something culturally significant. It's 
this: 

The vast majority of people in 
this country believe in God or a 
higher power and an even higher 
percentage would characterize 
themselves as spiritual. Both 
groups believe in prayer and take 
comfort in the practice of praying, 
especially when they are struggling 
to make sense of a broken world. 
How LL Cool J prayed is just how 
most prayers in public settings 
have been traditionally offered over 
the years; I know that as a chaplain 
I certainly am aware of our cultural 
diversity and do the same when 
asked to offer an invocation or 
benediction at ceremonies and 
command functions. And while I do 
believe God hears the prayers at 
public places, I believe it is more 




important when I regularly pray in 
my own "prayer closet." 

Now, God already knows what I 
need and how I feel, but, just like I 
do with my own children, some- 
times, I believe, God will sit back 
and watch as I struggle with a 
problem. EGADS! What did you 
say chaplain? I just heard the col- 
lective air being sucked out of the 
room. I liken it to my daughter try- 
ing to figure out a math problem or 
my son who was very anxious in 
getting his driver's license- 1 some- 
times let them struggle to gain ex- 
perience, to learn, and to build 
confidence in their own capabili- 
ties. Meanwhile, I'm there all along 
watching, gently guiding, and en- 
couraging as I see them develop 
and grow. And then there are the 
times when my children are com- 
pletely overwhelmed and need my 
complete assistance or protection. 
There are times when I must inter- 
cede because they cannot do for 
themselves. 

Secretly, I must admit, it feels 
good to be the "hero" (generally, 
my heroism is stopped completely 
with the kryptonite of 3 rd grade 
math). But the "good" feeling is not 
simply because my ego needs 
massaged. No, rather, it is be- 
cause I can see and feel the love 
and appreciation of my children. 



They let me know that I am impor- 
tant in their lives. I smile in my 
heart when I see them succeed 
and build their faith in themselves, 
as well as, in trusting that the help 
of their father or mother is always 
available. God is like that. He 
wants to spend time with each of 
His children. And just as the pro- 
verbial coach will say, "It builds 
character!" I admit I don't like hav- 
ing my character built and I don't 
like having my faith grown. But 
afterwards, I know that it makes 
me a better person. And I also 
know that my God is with me all 
the way and will intercede when I 
can do no more. 

Now back to the lesson I took 
away from the Grammy's. Person- 
ally and in my tradition, I pray a 
Trinitarian type of prayer. But the 
host of this year's Grammy 
Awards prayed as one might ex- 
pect one to pray before a secular 
crowd. He simply acknowledged 
God, and expressed gratitude for 
the life shared with us, that of a 
recording artist whom millions of 
people have appreciated for over 
25 years. In doing so, LL Cool J 
subtly reminded viewers, I believe, 
of two things: (1 ) Prayer doesn't 
have to be in 17 th century English 
in order for God to listen, and (2) 
that there's a boss of the universe 
- and we're not Him. That's not 
controversial or divisive. That's a 
good thing. 



Develop your own 
spending strategy 

The purpose of a financial plan 
is for you to determine where 
you are now, where you want 
to go, and how you plan to get 
there by starting today! Go to 
http://www.ffsp.navy.mil/pfm/ 
developspendplan.doc for 
more information. 



Perspectives 

Command Ombudsman: What is a family? 



Christine Petersen, Command Ombudsman, U.S. Naval Hospital Okinawa 



Merriam-Webster defines 
FAMILY as: fam-i-ly noun 
- a group of individuals 
living under one roof and usually 
under one head of house 

No disrespect to Mr. Merriam or 
Mr. Webster, but it is so much more 
than that. 

If they had been stationed here 
on Okinawa they would have ex- 
panded their definition of this word 
to include not only spouses, and 
children, but the roommates and 
neighbors that we share late nights 
and typhoons with, the friends and 
classmates that join us on new ad- 
ventures around the island, and our 
shipmates that are always there with a smile or 
word of encouragement. 

Simply put.. .our family is anyone that we care 
about, and who cares about us. 

Here on Okinawa, not only do we face the chal- 
lenges of modern military life, but we also have a 
distinct set of stressors that arise from living on this 
tiny island in the Pacific. This foreign land that is so 
far from home, in both culture and miles gives way 
to the unique situation that we are in, warranting 
the need for us to develop our own personal support 
network. Luckily for us, our Navy family is already a 
strong network of friends, relatives, co-workers, 
roommates, neighbors, classmates, and shipmates 
that is readily available to us. Our Navy family is 
ideal because of its immense diversity. ..the more 
diverse your network, the better, because they will 
be able to meet your emotional needs, no matter 
what type of problem arises. 

The most important aspect of the group of indi- 
viduals you choose for your network, is that you 
care about their health and well-being, and they 




care about yours. This assures that 
the relationship built on mutual re- 
spect and support. With this type of 
network it is important to remember 
to give others as much support as 
you would hope to receive in your 
times of need. So make sure to 
make an active effort to reach out to 
others. If you see someone strug- 
gling with something as simple as a 
bag of groceries, or something as 
serious as post-deployment read- 
justment, don't wait for them to ask 
for help, offer your assistance. 

Be loyal and respect the privacy 
of the person if they confide in you. 
Be an active listener, giving the per- 
son positive queues, and making sure your body 
language stays neutral. Give the other person your 
full attention, do not without interrupting. To gauge if 
you are doing this correctly, if you find yourself for- 
mulating what you are going to say next, while the 
person is still talking. ..you need to refocus on what 
the person is saying. Make sure that you under- 
stand what you have heard by using phrases such 
as: "So what you are saying is..." or "To make sure I 
understand this correctly, you are saying that..." 
Never offer up advice or start solving problems 
unless you are asked. Many times a person just 
wants someone who will listen, and let them talk it 
out. 

Establishing a healthy personal support network 
may require a little bit work, but through good com- 
munication and supporting others, you will gain 
more self confidence, and a sense of belonging. 

Your Navy family will reduce your levels of stress 
by providing practical and emotional support, giving 
you greater peace of mind, and more enjoyment out 
of life. 



U. S. Naval Hospital Okinawa currently deployed staff 


Lt. Cmdr. Yeackle 


Lt. Varney 


HM1 Reyes 


HN Acheampong 


Lt. Foley 


Lt. Yecpot 


HM1 Stovall 


HN Acuin 


Lt. Kidder 


Lt. Xie 


HM2 Articulo 


HN L. Colon 


Lt. Kilkelly 


Lt. j.g. Fowler 


HM3 Fong 


HN Frye 


Lt. McCombs 


Lt. j.g. Gaffney 


HM3 Flores 


HN Lewis 


Lt. Porter 


HM1 MacPartland 


HM3 Mendez 


HN Tramble 


Lt. Udell 


HM1 Medina 


HM3 Watkins 













Perspectives 

Thoughts for Japan's newest optometrists 

Cmdr. Jacqueline L. Pierre, Head, Optometry Department, U. S. Naval Hospital Okinawa 



The USNH Okinawa Op- 
tometry Department 
proudly partners with the 
Kikuchi College of Optometry, 
Nagoya Japan to sponsor stu- 
dents for a two week externship 
rotation. Our staff and externship 
director, Lt. Christopher Paulett, 
works hard to create a program 
that allows students to experi- 
ence full scope optometric care. 

The scope of practice for op- 
tometrists in Japan is limited to 
basic refraction, binocular vision 
testing, contact lenses and spec- 
tacle fittings. Students benefit 
tremendously from rotation thru 
our clinic. They have the opportu- 
nity to see opticians, optometrists 
and ophthalmologist working to- 
gether to deliver comprehensive 
eye care to our patients. 

The Kikuchi College of Op- 
tometry is the only optometry 
school in Japan with a compre- 
hensive curriculum to include two 
year and four year programs. 
Students have the option to pur- 
sue graduate studies at their To- 
kyo campus or study optometry 
abroad in the United States at 
Pacific University College of Op- 
tometry. Students attending Pa- 



cific University graduate with a full 
Doctorate of Optometry. 

This year 39 students graduated 
Kikuchi College and received certi- 
fications from the Japan Optometric 
Association and World Council of 
Optometry. One the students who 
attended our program, Ms Yoona 
Jang, was selected to attend 
graduate studies in Tokyo. On be- 
half of her class, she was accepted 
a gift from USNH Okinawa Op- 
tometry Department. The paddle 
reads, "Fair Winds and Following 
Seas." It is symbolic of a safe jour- 
ney and good fortune to the class 
of 2012. 

As keynote speaker, I high- 
lighted the student's accomplish- 
ments and reminding the audience 
that the Kikuchi College of Optome- 
try, the students and graduates and 
The Japan Optometric Association 
are shaping the profession of op- 
tometry in Japan. I encouraged the 
students and faculty to continue to 
expand optometric education and 
become politically aware and active 
in their profession. 

As the Japanese population 
ages and grows, so will the de- 
mand for the eye care services. I 
challenged each student to strate- 




» 






Cmdr. Jacqueline Pierre presents 
Ms. Joona Jang a decorated wooden 
paddle, a traditional Navy gift sym- 
bolic of a safe journey and good for- 
tune. Jang accepted the gift on be- 
half of the Kokuchi College of Op- 
tometry graduating class of 2012. 
(Photo Courtesy of Lt. Cmdr. J. L. 
Pierre) 

gically position themselves and 
their profession to meet this de- 
mand. Graduates of the Kikuchi 
College have something very 
special offer patients in Japan. I 
was honored and humbled to 
take part in this momentous occa- 
sion. 




Feature 



Life-saving ECMO transfer first in WESTPAC 

A1C Brooke Beers, 18th Wing Public Affairs & Brian J. Davis, U.S. Naval Hospital Okinawa Public Affairs 



OKINAWA, Japan -- The Mar. 26 aeromedical 
evacuation of a critically ill U. S. Marine from U. S. 
Naval Hospital (USNH) Okinawa to Tripler Army 
Medical Center (TAMC) in Hawaii marked the first 
ever extracorporeal membrane oxygenation, or 
ECMO, transfer performed with an adult in the 
Western Pacific region. 

An ECMO unit provides cardiac and respiratory 
oxygen support to patients with damaged or dis- 
eased heart and lungs that can no longer function 
for themselves. 

According to Cmdr. Joon S. Yun, Director of 
Medical Services at USNH Okinawa, until now the 
only patients that had ever been transferred in the 
Western Pacific while attached to an ECMO unit 
were severely ill infants. The procedure also has 
been done with war casualties in Iraq and Afghani- 
stan being transferred to Landstuhl Army Medical 
Center in Germany. This was the first time in the 



entire Western Pacific theater that the transfer pro- 
cedure had ever been done with an adult. The Ma- 
rine was the first adult ECMO patient to be sent to 
Tripler for treatment. 

Two weeks earlier, the Marine, suffering from a 
severe fungal pneumonia, was transported by heli- 
copter to USNH Okinawa from a 7th Fleet ship oper- 
ating in the vicinity of Okinawa. Placed on a ventila- 
tor and dealing with a severe lung infection, the Ma- 
rine began to develop serious complications that 
had hospital staff working around the clock to keep 
him alive. Physicians caring for the Marine began 
discussing the possibility of moving him to a higher 
level of specialized care. 

"Although the care provided by the ICU staff and 
all of the members of the USNH Okinawa team 
have given [the Marine] a fighting chance to survive 



.Continued on Page 7 




U.S. Army, Air Force and Navy personnel work as a team to move a Marine patient from his bed in the USNH Oki- 
nawa Intensive Care Unit to a stretcher in order to transport him to Kadena Air Base from U. S. Naval Hospital Oki- 
nawa, Camp Lester, Japan, March 26, 2012. Although the team members and patient are not in the same branch of 
service, they all work together to perform the same mission; keeping the patient safe. (USAF photo by Airman 1st 
Class Brooke P. Beers) 
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Feature 

Life-saving ECMO transfer (Cont'd from Page 6) 

A1C Brooke Beers, 18th Wing Public Affairs & Brian J. Davis, U. S. Naval Hospital Okinawa Public Affairs 



his tremendous lung infection, at this point he suf- 
fered a complication that cannot be fixed here in 
Okinawa," said Yun. "Fortunately, [Army] Lt. Col. 
Erik Osborn, a TAMC Pulmonary Intensivist, has 
built a lung transport team for this very special situa- 
tion," he said. 

After receiving the initial call from Yun, ECMO 
Team Leader Osborn gathered his team of nine 
highly specialized doctors, nurses, and technicians 
and within 24 hours the ECMO team and their gear 
were airborne enroute to Okinawa. 

The ECMO team arrived Mar. 26 at 4:00 a. m., 
and went right to work. While they were receiving a 
brief and status update from the ICU staff, the hos- 
pital's General Surgery staffl prepared a room for 
the team's thoracic surgeon to perform the ECMO 
procedure. 

To provide ECMO, a surgeon inserts tubes into 
the large blood vessels of the patient. With the help 
of blood thinners to prevent clotting, the machine 
will then pump blood through a membrane oxygena- 
tor, removing carbon dioxide and adding oxygen, 
then return it back into the patient. 

Once the Marine was connected to the ECMO 
unit and was stable enough for transport, the ECMO 
team and hospital staff immediately set about the 
complex and delicate task of preparing him for 




The critically ill Marine being transported from Oki- 
nawa to Hawaii for further treatment, March 26, 
2012. Although medical personnel involved In the 
transport serve in different branches of service, they 
work together as a team toward a common goal; 
getting the patient what he needs. (U.S. Air Force 
photo by Airman 1st Class Brooke P. Beers) 




Members of the ECMO transport team change a 
patient's surgical dressing in preparation for trans- 
port. (U. S. Navy photo by Brian J. Davis.) 



transfer to Kadena Air Base where he would board 
a C-1 7 Globemaster that would take him to receive 
specialized treatment in Hawaii. The ECMO team 
would remain by the Marine's side throughout the 
entire journey. 

The medical team transporting the Marine was 
composed of not only Air Force critical care air 
transportation nurses and Army soldiers, but also 
civilian nurses from Kapi'olani Women's and Chil- 
dren's Medical Center, who are part of the Tripler 
Army Medical Center joint medical attendant trans- 
port team. 

According to Capt. Pius A. Aiyelawo, Command- 
ing Officer, USNH Okinawa, the efforts of everyone 
involved working to save the Marine's life was no 
less than a miracle. 

"Miracles don't just happen; it takes hard work, 
training and always being ready," said Aiyelawo. 

Although the medical team members did not be- 
long to the same branch of service as the patient, 
they came together to perform what needed to be 
done to help save his life. 



News You Can Use 

Investing time in taking care of yourself 

Lt. Jason M. Duff, Deployment Health, U.S. Naval Hospital Okinawa 



In Greek and Roman mythol- 
ogy, the Gordian knot was an 
extremely complicated knot 
tied by the king of Phrygia in Asia 
Minor. According to legend, a man 
named Gordius, born a peasant, 
became king of Phrygia. Upon as- 
suming his throne he dedicated 
his chariot to Zeus and fastened it 
to a pole in the center of the city 
with an extremely intricate knot. 
The knot was purportedly impossi- 
ble to unravel; however, an oracle 
predicted that the future king of 
Asia would undo the knot. Many 
came to the city to try their luck at 
unraveling the famed knot with no 
success. 

It is believed that Alexander 
the Great entered the city in 333 
B.C. and quickly set upon the im- 
possible knot. While surveying the 
enigma before him and searching 
for the ends of the seemingly infi- 
nite knot, Alexander unsheathed 
his sword and in an audacious 
move he cut through the knot with 
one bold stroke. The oracle's 
prophesy thus fulfilled, Alexander 
went on to conquer most of the 
known world. A problem solving 
approach such as this came to be 
known as the Alexandrian solu- 
tion. "Cutting the Gordian knot" 
has become a metaphor for radi- 
cal solutions to complex problems. 

Many times in our lives we are 
faced with intricate, even vague, 
multifaceted problems that may 
benefit from swift action and bold 
decision-making. Conversely, 
there will be moments in our lives 
where such haste could exacer- 
bate our problems and leave them 
unsettled. It is during these times 
we should take stock of the re- 
sources available to us so we may 
proceed with prudence and fore- 
thought. It is always practical to 
look to our families, peers and 
commands for support; however, 
there may be times when one 



would benefit from more struc- 
tured interventions. 

Our modern military has 
made it relatively easy to obtain 
the mental health services that 
can aid in such focused and cal- 
culated decision-making. Behav- 
ioral health services are varied, 
yet most exist to allay the contin- 
uum of the contemporary and tra- 



ditional stressors we face daily. 
The majority of the time the pur- 
pose of therapy is self- 
empowerment through the devel- 
opment of new skills and the en- 
hancement of existing skill sets. 
What may have initially brought 
an individual into therapy, may 
very well end up being something 
that the individual will success- 
fully manage on their own in the 
future. 

Going to a therapist can be a 
valuable experience that allows 
for growth and stabilization. You 
do not need to have a complex 
problem to go to a therapist. 
There are times when just a few 
education classes or counseling 
sessions are appropriate and 
even favored. Behavioral health 
providers, such as those at Out- 
patient Mental Health, FOCUS, 



and the Counseling and Advocacy 
Programs, offer myriad educa- 
tional briefs or classes on topics 
such as depression, anxiety, de- 
ployment stress, sleep hygiene, 
and anger education. 

There will be other times, when 
a concentrated, collaborative and 
expanded effort between therapist 
and patient - over weeks to 



months - may be necessary. Dur- 
ing these times rash actions are ill 
advised. Time will need to be 
spent conceptualizing the problem 
so that one can understand the 
exact nature of the dilemma. Sub- 
sequently, a plan can be estab- 
lished that will utilize the time be- 
tween the patient and the therapist 
in the most efficient way. 

Often times therapists work with 
patients to change long standing 
patterns of behavior and ingrained 
beliefs that may, at times, be less 
than accurate and not serve us 
well. These beliefs often lead to 
behaviors that become habit be- 
cause at some point they worked. 
The behavior may have initially 
served a purpose, yet later be- 
came less effective and began to 

...Continued on Page 9 




News You Can Use 



Pharmacy offers two-hour drop off service 



U.S. Naval Hospital Okinawa Public Affairs 

CAMP LESTER— The U. S. Naval 
Hospital (USNH) Okinawa Phar- 
macy Department now offers its 
customers a new two-hour pre- 
scription drop-off service. 

According to Capt. Thinh Van 
Ha, Head, USNH Okinawa Phar- 
macy Department, the new ser- 
vice is a convenient alternative not 
only for patients, but also for busy 
hospital staff. 

Patients can drop off their pre- 
scriptions and come back to the 
pharmacy two hours later or more 
to pick up their medications. 

"Sometimes the pharmacy is 
busy and it can take time to fill a 
prescription, especially if it is a 
controlled prescription that has to 
be double checked and then veri- 
fied by a pharmacist," said Carla 
Rivera, USNH Okinawa Pharmacy 
Technician. 

"If patients have other appoint- 
ments they can take care of their 
other business and come back 



later to pick up their 
prescription," said 
Rivera. 

The process is 
simple, according to 
Rivera. A patient 
just needs to 
choose the "2-Hour 
Drop Off Service" 
option at the ticket 
dispensing kiosk. 
The prescription will 
be ready for pickup 
in two hours and 
can be picked up 
any time during the 
pharmacy's normal 
hours of operation. 

Active duty per- 
sonnel can also 
have their prescrip- 
tion delivered to the USNH 
branch clinic of their choice. 

"This benefit is for busy ser- 
vice members that have to catch 
the Green Line back to their 
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To use the new two service, 
patients simply choose the 
option on the ticket kiosk in 
the pharmacy waiting area. 



home camp and 
don't have time to 
wait," said Ha. 

Prescriptions can 
be delivered to 
USNH branch clinics 
at Camps Schwab, 
Hansen, Courtney, 
Foster, Kinser, and 
MCAS Futenma. 
Medication will be 
sent by courier to the 
clinic where it can be 
picked up after 2 
p.m. the following 
day. 

"Of course, these 
services are for non- 
urgent medications. 
Urgent medications 
like pain meds and 
antibiotics are filled while you 
wait," said Ha. 

For more information, call the 
USNH Okinawa Pharmacy Depart- 
ment at 643-7547. 



Taking care of yourself (Continued from Page 8) 



cause more harm than good. For example, avoid- 
ing a problem you are not ready to confront initially 
may be acceptable in the short term, however, 
when you continually avoid tackling problems you 
may allow them to get out of hand. If that avoid- 
ance is reinforced, the habit of continually putting 
off a challenge may lead to chronically negative 
consequences. 

One must be willing to cooperate and even com- 
promise at times during therapy. You must agree to 
actively work on issues outside of the therapy ses- 
sion. For example, if you were taking music les- 
sons for one hour once a week and never practiced 
or studied outside of the session then you would 
not improve very quickly. 

At times you may need to be prepared to have 
difficult conversations about tough subjects. Thera- 
pist may help you to recognize patterns of behavior 
and thinking that you may otherwise be unable or 
unwilling to see. Also, it is important to recognize 
that therapists can help to identify strengths, not 
just point out weaknesses. 



Therapy can help to develop skills to increase 
preservation and coping in situations where there is 
an actual or perceived lack of control. 
Additionally, therapy can: 

• Enhance communication skills 

• Enhance decision-making skills 

• Improve insight 

• Decrease self-doubt 

• Improve self-esteem 

The impetus for therapy is as distinctive as the 
individuals seeking help. There will certainly be 
times when one or two sessions are all that will be 
needed. However, when the opportunity presents 
to be more engaged a collaborative effort with a 
therapist over a few weeks to months can be very 
beneficial. 

Regardless of the reason why a person has 
sought out help they should be prepared to not al- 
ways look for the quickest fix by "cutting the Gor- 
dian knot," but rather spend some time improving 
their understanding of themselves, other people 
and the world around them. 
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Around the Command 



Special events & milestones 

Courtesy of Mr. Arnel "CJ" Caguiran, U. S. Naval Hospital Okinawa Awards Program Manager 

Personnel of the Year 

Medical Corps Officer of the Year 

Lt. Cmdr. Patrick M. Henderson 

Nurse Corps Officer of the Year 

Senior Nurse: Lt. Cmdr. Mark R. Lang 
Junior Nurse: Lt. Colby J. Oquin 

Medical Service Corps 
Officer of the Year 

Lt. Ashlee S. Colvin 

Senior Sailor of the Year 

HM1 Scott Moore 




Junior Sailor of the Year 

HM2 Joel Ortiz 



U. S. Naval Hospital Okinawa's 2011 Personnel of the Year, during a 
Feb. 22 recognition ceremony at the Akabana Cafe. (USNH Public Af- 
fairs) 



Blue Jacket of the Year 

HM3 Eloy Rodriguez 

MLC of the Year 

Mrs. Midori Uechi 



Civilian of the Year 

Senior Civilian: Mrs. Renee M. Furman 
Mid-Level Civilian: Mrs. Lois L. Collins 
Junior Civilian: Mrs. Jane M. Rodriguez 



Awards and Citations 



Navy Commendation Medal 

Lt. Avalos 
Lt. Colvin 
HMC Imperial 
HM2 Summers 



Military Outstanding 
Volunteer Service Medal 

Lt. Colvin 
HM1 Moore 



Commanding Officer's 
Certificate of Commendation 

Lt. Cmdr. Silvestri Mrs A | vare2 
Lt. Cmdr. Weigmann Mr Bennett 
Lt. Williams Mrs Duran 

HM1 Williams Ms Sanders 

HM3 Davis Mr . Ashitom 



Navy/Marine Corps 
Achievement Medal 

Lt. Cmdr. Shell 
Lt. Kraft 
Lt. j.g. Ayeni 
Lt. j.g. Mull 
Lt. j.g. Minor 
HMC Astor 
HM1 Bundalian 
HM2 Summers 
HM2 Morgan 
HM3 Davis 
HM3 McAdory 

Flag Letter of 
Commendation 

HN Mata 




Deployment News 

Optometry Clinic serves the fleet 

HA Brittany A. Booth, U. S. Naval Hospital Okinawa Optometry Clinic 

Since taking over as the Commanding Officer, 
Capt. Aiyelawo has been stressing his com- 
mand philosophy and priorities, and how they 
should be incorporated into our daily routine. Taking 




USS Denver (LPD 9) official command photo. (U. S. Navy 
file photo) 

care of our shipmates, providing them with the best 
care and services is what we strive for in the Op- 
tometry Department. 

Recently we had the honor of helping sailors de- 
ployed aboard the USS Essex (LHD 2) and the USS 
Denver (LPH 9) during a port visit at the White Beach 
Naval Facility. 

It can be difficult for sailors out to sea to schedule 
and keep optometry appointments. Optometrists are 
not part of ship's company, consequently eye and 
vision care services are typically rendered in port. 
Recently, U.S. Naval Hospital Okinawa had the 
pleasure of caring for over 85 deployed sailors, pro- 
viding them with quality eye care. Each sailor re- 
ceived a full eye exam and a new pair of glasses. 
Many of the sailors were grateful for this opportunity, 
seeing as though many of them had lost or broken 
their glasses, their glasses were not serviceable or 
were barely so, or their prescription just wasn't work- 
ing for them anymore. 

The ablility of the Optometry Clinic staff to outfit 
the sailors with glasses right after their eye examina- 
tions says a lot about our Optometry clinic. The sail- 
ors were surprised and delighted at the fact that they 
left our clinic with a new pair of glasses after a much 
need eye exam instead of having to wait weeks for 




USS Essex (LHD 2) underway. (U. S. Navy file photo.) 

their new spectacles to be delivered. It helps our sail- 
ors to work much more effectively and efficiently 
when they have the correct eyeware to help them 
complete the mission. 

The USNH Optometry Department has a variety of 
frames and styles to choose from. In mid March we 
began offering the new and improved standard mili- 
tary frame. No more of the ugly big famous ones that 
we love to hate, but yet a better black slick design 
that compliments the wearer. 



Below: the new stan- 
dard issue military 
frames, available at 
the USNH Optometry 
clinic as of mid- 
March. (U. S. Navy 
Bureau of Medicine & 
Surgery file photo.) 
Right: A Marine mod- 
els a pair of the new 
standard issue 
glasses. (Photo by 
HA Brittany A. Booth) 
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Japanese Physician Intern Class of 2011-2012 




